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THE MULTIPLY DISABLED HEARING IMPAIRED CLIENT:
IMPLICATIONS FOR REHABILITATION PRACTICE

Marita McKenna Danek, Ph.D.
Richard E. Lawrence, Ph.D.
Increased attention has ben focusd within

the past decade on the education and rehabili
tation of multiply handicapped hearing im
paired clients (Schein, 1974; Stewart, 1979;
Griffing, 1980). It is recognized that an addi
tional handicap can be multiplicative rather
than additive in its effects when superimpos
ed upon a disability such as deafness (Schein,
1974). Indeed, even an otherwise mild addi
tional handicap in combination with deafness
can greatly compKcate the learning and re
habilitation process (Schein, 1974). The im
petus toward serving the multiply handicap
ped hearing impaired population has been
provided by recent federal legislation which
emphasizes service to the severely handicap
ped, including the multiply handicapped
deaf individual. Legislation such as the 1978
Rehabilitation Amendments (P.L. 95-602)
has broadened the intent of rehabilitation

services beyond a narrowly defined vocation
al objective to include preparation for in
dependent living in the community, thus
making possible the provision of services to
individuals formerly deemed "unfeasible" in
the vocational sense. Additionally, recogni
tion of the imminent training and employ
ment needs of rubella deafened individuals,

many of whom are multiply disabled (Stuckless, 1980; Wyks, 1980) adds a sense of
urgency to the efforts of rehabilitation coun
selors to provide adequately for these in
dividuals. Despite the recognized importance
of serving this population within state re
habilitation agencies, Httle is known of the

characteristics of those multiply handicapped
hearing impaired individuals who apply for
and receive services and, therefore, little is
known of the most effective and appropriate
service delivery system.
PURPOSE

The purpose of this paper is to describe
the range of secondary disabilities among
hearing impaired clients who applied for
services from a major eastern state rehabili
tation agency and to make suggestions for
improved rehabilitation services to this multi
ply handicapped group.
DEFINITION OF TERMS

Before proceeding any further, it would
be well to distinguish among the terms hear
ing impaired, deaf, and hard of hearing and
between the terms severely handicapped and
multiply handicapped.
The term hearing impaired is a general
one which encompasses the range of hearing
related disabilities from hard of hearing
to profoundly deaf. Although the definition
varies among state agencies, deafness for the
rehabilitation population studied here refers
to a profound reduction in auditory acuity
which prevents the individual from under
standing speech through audition. All other
bilateral hearing impairments would render
an individual hard of hearing. Hard of hear
ing individuals are categorized under "other
hearing impairments" for present rehabilita
tion coding purposes.

Dr. Danek is an Assistant Professor, Department of Counseling, Gallaudet College, Washington, D. C.
20002 and Dr. Lawrence is an Associate Professor, Rehabilitation Counselor Training Program, Uni
versity of Maryland, College Park, Maryland.
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A severe handicap, as defined by the
Rehabilitation Act of 1973 (P.L. 93-112),
refers to a disability which by itself, or in

Hicks, 1980) or to other undiagnosed dis
eases such as matemal herpes type II which
has only recently been implicated as a pos

combination with other disabilities, limits

sible cause of deafness and of additional dis

the client's functioning in one or more ma
jor life areas and which requires multiple
services over an extended period of time.
Legally, all deaf individuals are considered
severely disabled under this legislation al
though deafness itself subsumes a very he
terogeneous population and the usefulness
of such categorization has been questioned.
A multiple disability is an additional physi

abilities (Jaffee, 1978).
Recently, there has been a decided in

cal or mental condition in combination with

deafness. It does not refer to the various

consequences of deafness such as speech/
language impairments or educational deficits.
Therefore, although not every severely dis
abled deaf person is multiply disabled, many,
if not most, multiply disabled individuals
may also be considered severely disabled
(Stewart, 1978).
INCIDENCE OF SECONDARY DISABILITIES

The incidence of secondary disabilities
among hearing impaired individuals is gen
erally considered to be higher than among
other disabled populations (Vemon, 1969).
One reason for this phenomenon is that the
causes of early onset deafness are very fre
quently responsible for other damage to the
developing organism. Among those condi
tions which predispose to both deafness and
another disability are prenatal rubella,
meningitis, RH complications, and pre
maturity. These etiological factors are also
associated with cerebral palsy, visual and
cardiac problems, aphasia, mental retarda
tion, and behavioral disorders (Vemon,
1969). Another much less frequent reason
is the presence of genetic factors which
sometimes combine hereditary hearing loss
with visual, renal, or central nervous system
pathology (Vemon,1971). Finally, up to onethird of all deaf individuals attribute their

hearing loss to unknown causes. It is quite
likely that many of these cases are due to
to subclinical matemal mbella (Vemon,
1971; Trybus, Karchmer, Kerstetter and

crease in the number of deaf children with
additional disabilities enrolled in educational

programs (Schein, 1974; Stewart, 1979).
Whether this represents a temporary in
crease in the absolute numbers of such chil

dren due to the 1963-65 rubella epidemic or
a greater willingness of these programs to
enroll multiply handicapped students, it is
obvious that many of these students will be
in need of rehabilitation services eventually.
RELEVANT RESEARCH

The information presently available on
the type and incidence of multiple disabili
ties among hearing impaired populations
comes mainly from educational institutions
and the National Census of Deaf Persons

(NCDP) (Schein & Delk, 1974). No demo
graphic information exists on the multiply
disabled deaf rehabihtation client relative

to type and incidence of the additional dis
ability.
Vemon (1969), in his study of additional
disabilities among deaf residential school
students, noted that from one-fourth to two-

thirds of early onset deafness is associated
with other neurological or physical handi
caps. He listed the major secondary condi
tions as cerebral palsy, mental retardation,
aphasia, visual problems, orthopedic impair
ments, and seizure disorders.

The Annual Survey of Hearing Impaired
Children and Youth conducted by the Office
of Demographic Studies, Gallaudet College.
(Rawlings & Gentile, 1970; Rawlings, 1971;
Rawlings, 1973) noted that up to 40% of all
deaf children are considered by their teach
ers to have a secondary disability. The most
frequently listed conditions include behavior
disorders, mental retardation, brain damage,

cerebral palsy, visual, and perceptual/motor
problems.
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The NCDP (Schein & Delk, 1974) reveal
ed that approximately one-third of all deaf
adults reported one or more additional dis

successfully (status 08, 28, or 30) during
a fifteen month period. These clients rep
resented the total number of hearing im

abilities. Conditions cited included asthma,

paired clients served by 114 vocational re

visual problems, neuropsychiatric conditions,
arthritis, heart trouble, and mental retarda

habilitation counselors. Only five of these
counselors could be considered to be rehabili

tation counselors with deaf (RCD, that is

tion.

Comparability among these studies is
complicated by differing samples as well as
reporting methodology. Vemon used school
medical records, the Office of Dempographic

counselors with caseloads consisting primar

ily or exclusively of hearing impaired
clients.

All information about the clients was ob

Studies uses teachers' opinions of education

tained from records kept on computer tape

ally handicapping conditions and the NCDP
used a self-report inventory. Although the

by the agency. Client confidentiality was

conditions listed are similar, the reported

available.

incidence of each is probably influenced by

the perspective of the individual responding.

maintained since no identifying data was
All information about the clients was ob

tained from records kept on computer tape

It is reasonable to expect that teachers would

by the agency. Ghent confidentiality was

emphasize the learning and behavioral dif
ficulties among their students, whereas deaf

maintained since no identifying data was

adults would be more likely to perceive any

additional disability in purely physical terms.
Another limitation of these studies is that

the samples were non-institutionalized.
Therefore, the incidence of secondary disabihties was probably under-enumerated; it
appears likely that at least one-third of all
hearing impaired individuals are multiply
disabled. This means that about one million

Americans are so impaired (Stewart, 1978).
The present study focuses on the range
of secondary disabilities among hearing im

paired clients encountered in rehabilitation
practice. It is realistic to expect that hearing
impaired rehabilitation clients would differ
both from educational samples and the adult

deaf population as a whole. The determina
tion of exactly how the incidence of second
ary disabilities differs vdthin this population
is important so that the needs of multiply
handicapped hearing impaired rehabilitation
clients can be assessed and met.
METHODOLOGY

The sample in this study included aU
hearing impaired applicants (N=876) to a
state rehabilitation agency whose cases were
closed either successfully (status 26) or un

available.

Hearing impaired chents are categorized
for rehabihtation purposes as "deaf, able to

speak", "deaf, unable to speak" and "other
hearing impairments". Because this cate
gorization of deaf chents is frequently arbi
trary, unrehable, and meaningless, the data
on the two deaf chent categories was com

bined for this study. Therefore, the total
hearing impaired sample (N=876) consisted
of chents who were deaf (N=309) or who
had "other hearing impairments" (N=567).
An added dimension to this study was the
inclusion of other chents served by this re

habihtation agency who were not hearing
impaired as a reference group (N=11,858).
This provided a direct comparison of the
incidence of secondary disabihties among

hearing impaired chents to that among all
other (hearing) chents of the same agency.
The hearing impaired chents differed
along several dimensions from the samples
used in previous studies: all hearing im
paired chents, not only deaf chents, were
studied; the study was not hmited to prehngually or pre-vocationally deaf individu
als; and the study was not hmited to chents
who had previously attended residential
schools. Therefore, the sample was both
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o

sample consisted of those clientsOC whose pri
z
mary disability was a hearing
impairment.
Clients whose secondary disability was a
hearing impairment were not included. The
inclusion of this group might possibly have
increased the numbers of multiply disabled

broader and more limited than previous
studies; broader, because it encompassed the
full range of hearing impairments, and more

11

limited because it was restricted to those in

dividuals who applied for rehabilitation serv

ices. By the inclusion of a reference group
that was not hearing impaired, but were
clients of the same agency during the same
period of time, the incidence and type of
secondary disabilities is brought into perspec

clients.

As a point of comparison, the reported
secondary disabilities for the deaf clients in

this sample are compared with those of deaf
individuals in previous studies. This com

tive.

parison is noted in Table 1.

One weakness of this study was that the
TABLE 1

Secondary Disabilities Among Deaf Research Populations

Research Population
(reported in percentage of total)
Rehabilitation
NCDPa

Secondary Disability
none

(this study)

CDS

N=1,476
69.9

75.4

asthma

8.3

NR

.3

vision

3.1

16.3

2.9

neuropsychiatric

2.8

18.9

3.3^

arthritis

2.0

NR

.6

heait trouble

2.0

6.4

12«^

mental retardation

1.6

18.1

.9

6.9

.6

.4

NR

.3

cerebral palsy
cleft palate
epilepsy
orthopedic
perceptual-motor
brain damage
other

NR

2.4

NR

3.8

1.0

.3

NR

NR

10.0

NR

NR

8.1

13.9

15.1

9.1

obtained by combining percentages for behavioral disorders (2.3%)and alcoholism (1.0%)
obtained by combining percentages for heart/circulatory (.6%) hypertension (.6%)
NR = not reported

a. totals more than 100% because more than one disability noted

Great variability can be seen among these
samples, as noted previously, and appears to
be a function of research design. In the re
habilitation sample used in this study, a sec
ondary disability was usually (but not al
ways) corroborated by the general medical
examination. Therefore, the validity of the
observations might be somewhat better than
a self-report or teacher's report format.
In Table 2, it can be seen that the pre

valence of a secondary disability in deaf
clients is similar to that in the other rehabili

tation disability groups used in this sample;
that is, the overwhelming majority of each
group have no secondary disability. However,
over half of the clients with "other hearing
impairments" have secondary disabilities.
One possible explanation is the older mean
age of this group (M=46.2) as compared
to the others.
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RESULTS

TABLE 2

Secondary Disabilities Among Categories of Rehabilitation Clients
Second Disability

Deaf

Other Hearing
impairments

N = 309

N = 567

Behavioral disorders
Mental retardation
Alcoholism

Cerebral palsy
Heart/circulatory
Hypertension
Arthritis

Cleft Palate
Asthma

Epilepsy
Other

Mean age

Category
N = 11,858

9,550 (80.5%)
275 ( 2.3%)
310 ( 2.6%)
180 ( 1.5%)
223 ( 1.9%)
10 ( .08%)
130 ( 1.1%)
92( .8%)
63 ( .5%)
3( .02%)
28 ( .2%)
86 ( .7%)
908 ( 7.6%)

293 (51.7%)
36 ( 6.3%)
16 ( 2.8%)
11 ( 1.9%)

233 (75.4%)
9 ( 2.9%)
7( 2.3%)
3( 1.0%)
3( 1.0%)
2( .6%)
2 ( .6%)
2( .6%)
2 ( .6%)
1 ( .3%)
1 ( .3%)
1 ( .3%)
43 (13.9%)

None

Visual

Reference

—

—

22 ( 3.9%)
31 ( 5.5%)
11 ( 1.9%)
1 ( .2%)
1 ( .2%)
3 ( .5%)
142 (25.0%)
46.21

33.53

35.37

in the rehabilitation client population is ad
dressed later in this paper. The proportional
incidence of each of the conditions reported
was consistent with the NCDP data, taking
into account the much smaller sample in the
present study.

The deaf rehabilitation clients in this

sample, as compared with NCDP data, were
less likely to have an additional condition.
The question of whether this is a function
of the reporting mechanisms used in each
study or that it reflects a true difference

TABLE 3

Secondary Disabilities For All Deaf Clients, By Race and Sex
FEMALE

MALE

Secondary disability
None

Visual
Beh. disorders
Mental ret.
Alcoholism

White
N = 128

Nonwhite
N = 35

(77.3/)
.8%)
5( 3.9%)
1( .8%)
1 ( .8%)

21 (60.0%)
1 ( 2.8%)

99

1(

Cerebral palsy
Heart/cir.

1(

.8%)

—

1(

Cleft Palate

.8%)

—

1 ( 2.8%)
—

—

Epilepsy

—

19

(14.8%)

94 (80.3%)
6 ( 5.1%)
1 ( .8%)

—

—

8 (22.8%)

Nonwhite
N = 29

19 (65.5%)
1 ( 3.4%)
1 ( 3.4%)
—

—

—

2 ( 1.7%)
—

—

Asthma
Other

2 ( 5.7%)
2( 5.7%)
—

Hypertension
Arthritis

—

White
N = 117

—

—

—

1 ( 3.4%)
2 ( 6.9%)
—

—

1(
1(
1(
11 (

.8%)
.8%)
.8%)
9.4%)

—

—

—

5 (17.2%)
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In Table 3, those clients who were cate

to a larger population should be done cau

gorized by their rehabilitation counselors as
deaf are compared according to race and sex.
Non-white clients appear to have a larger
proportion of secondary disabilities, particu

tiously based on the small subsample of non-

larly non-white males, although generalizing

be more prone to visual difficulties.

white clients. Conversely, white deaf females

have a slightly lower incidence of secondary
disabilities, although this group appears to

TABLE 4

Secondary Disabilities For All "Other Hearing Impairments" Clients,
By Race And Sex
MALE

FEMALE

White

Secondary Disability
None

Visual

Beh. disorders
Mental ret.
Alcoholism

Cerebral palsy
Heart/cir.

Hypertension
Arthritis
Cleft Palate
Asthma

Epilepsy
Other

N = 190

Nonwhite
N = 102

(54.2%)
3.7%)
6 ( 3.1%)
4 ( 2.1%)

47 (46.0%)
7 ( 6.9%)
1 ( 1.0%)
2 ( 2.0%)

103

7(

—

4.2%)
4 ( 2.1%)
—

(46.4%)
8.7%)
1 ( 1.4%)
2 ( 2.9%)

32

16 (

6(

6(

5(

8(

7

—

3( 2.9%)
12 (11.8%)
4 ( 3.9%)

—

—

-—

—

.5%)
57 (30.0%)

(53.9%)
7.8%)
8( 3.9%)
3 ( 1.4%)

111

Nonwhite
N = 69

—

—

8(

White
N = 206

1(

1(

26 (25.4%)

race can also be observed. Non-white hearing

7.2%)
(10.1%)
1 ( 1.4%)

1.0%)
45 (21.8%)

1.4%)

2(

—

Table 4 compares clients who have "other
hearing impairments". As noted earlier, this
group has the highest proportion of second
ary disabilities, possibly as a function of in
creased age. Difference according to sex and

2.9%)
3.9%)
6 ( 2.9%)
1 ( .5%)

14

(20.3%)

sample than are present in the adult deaf
population, using NCDP data as a point
of reference. Although possible, it appears
unlikely that deaf rehabilitation clients have
a lower incidence of secondary disabilities
than the deaf population as a whole. Rather,
the adequacy of communication between
counselor, client, and physician is brought
into question. Communication between a
deaf person and health care personnel can

impaired clients of both sexes have an inci
dence of hypertension four times that of the
white hearing impaired clients. White clients
appear to have a higher incidence of be
havior disorders, while female clients, both
white and non-white, somewhat more fre
quently have visual difficulties.

frequently be less than accurate (Schein,
1980) and it is possible that a secondary dis
ability was overlooked on the general medi

DISCUSSION AND IMPLICATIONS

cal examination. Additionally, it is also pos

The findings from the study raise many
questions which merit further discussion. Of
interest initially is the question of the ac
curacy of reporting secondary disabilities.

If taken at face value, this data implies that
fewer secondary disabilities are present in
the deaf clients within this rehabilitation

sible that the counselors were not sufficiently
thorough in screening for the presence of a
secondary disability. The very small number
of counselors in this sample who were RCD's
would indicate that many clients were seen
by counselors who were not skilled or com
fortable in communicating vvdth deaf clients.
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A related issue is the counselor's knowl

as "dependent", "uncooperative", "unmoti-

edge of possible genetic syndromes and dis

vated", or "unreliable" behavior. These labels

ease processes associated with deafness. At

may be placed on multiply disabled adults
and used as an excuse to deny them services
when more comprehensive services emanat
ing from an understanding of such symptoms
could increase the chances for productive
employment.
Another possible explanation for the low
incidence of secondary disabilities among
deaf clients suggests itself. It is possible that
rehabilitation agencies are serving only those
deaf clients who are not multiply handicap
ped and who might possibly be least in need
of services. As long as counselors are re
warded for case "closures" regardless of case
difficulty, and as long as all deaf clients are
labeled "severely handicapped" regardless of
the reality of the situation, there exists little
motivation to incur the added responsibihty
of working with multiply handicapped deaf

the time of the initial interview, the coun
selor records the etiology of the deafness.
Certain etiological conditions are more fre
quently associated with particular secondary
disabilities. For example, RH complications
are one major cause of athetoid cerebral

palsy; meningitis can predispose one to men
tal retardation and aphasia; and rubella can
often result in emotional, behavioral, cardiac,
and/or vision impairments (Vemon, 1967;

Trybus, Karchmer, Kerstetter & Hicks, 1980).
The counselor must be aware of the relation

ship of deafness and certain secondary dis
abilities and to the possibility of increased
risk almong particular hearing impaired sub
groups (e.g., hypertension among non-white
hearing impaired clients), and should note
any suspicions concerning secondary dis
ability on the referral for the general medical
examination. Such knowledge by the coun
selor is essential and may have a significant

bearing on the appropriateness of services
provided. Certainly, the ability of the coun
selor to counsel the client regarding the na
ture, extent, and vocational limitations of any
secondary disability should be an important
component of the total rehabilitation process.
Because this study included all applicants
for rehabilitation services, it is also possible
that a general medical examination (GME)
was not obtained in every case since a GME
is required for acceptance only. Therefore,
it is possible that a less obvious secondary
disabihty was not recorded by the counselor
for those clients who were later rejected
for services (status 08).
This concern raises questions about devel
opmental impairments including learning dis
abilities in hearing impaired adults. Learning
disabilities and aphasia are undernumerated
in adults when compared to school-aged chil
dren (Schein, 1974; Gentile & RawUngs, 1970,
1971, 1973). Although the effects of learning
disabilities may be mitigated through educa
tion or even outgrown, frequently they un
dergo relabeling and appear in adult clients

clients.

Finally, the relatively high percentage of
clients with "other hearing impairments"
who have additional conditions suggests that
these clients, while not "severely disabled"
on the basis of a hearing impairment alone,
are "severely disabled" as a result of the

combination of impairments. It should be
stressed that the differences noted here be

tween the deaf and "other hearing impair
ments" populations appear to be associated
with age related degenerative diseases such
as visual problems, heart and circulatory dis
orders, hypertension, and arthritis. These are
conditions found in increasing frequency in
any population over 45 years of age and are
not necessarily associated with the hearing
impairments of these individuals. The in
creased age of these multiply disabled
clients suggests that they would potentially
be suitable for independent living programs.
This is certainly in keeping with one of the
thrusts of the Rehabilitation Amendments
of 1978. To what extent is the counselor and

the vocational rehabilitation agency ready
to provide appropriate services for these old
er hearing impaired persons?
From the comments noted above, three
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suggestions are made to improve the delivery

of services for multiply disabled hearing im
paired clients. First, better medical screening

cilities will be in great demand. The need for
regional facilities will continue and special
ized services for the multiply handicapped

is essential. The reported incidence of sec

deaf client must be included within these

ondary disabilities associated with hearing

larger installations. An excellent example

impairments would certainly increase with
improved medical screening. Federally man
dated ophthalmological evaluations at least
for clients whose deafness is due to an etio

logy also associated with visual problems
(e.g., maternal rubella) might be an answer.
However, such requirements often are per

ceived by clients as an obstacle to obtaining
more relevant services (such as training). At
a very minimum, good general practitioners
who are knowledgeable about and can screen
for deafness associated conditions should be

employed for general medical evaluations.
This is the first step in improved service de
livery since satisfactory job placement and
life adjustment ultimately rest upon accurate
and thorough reporting of medical condi
tions.

Second, implications for rehabilitation
counselor training are many. With an antici
pated increased number of multiply handi
capped hearing impaired clients, existing
RCD's may find themselves overburdened
with referrals. Hard decisions often are made

which presently result in referring the deaf
client who is able to speak, or hard of hearing
client, to a general rehabilitation counselor.
Either more RCD's must be hired by state
agencies in anticipation of an increase of mul

tiply disabled deaf clients with special needs
or added preservice and inservice training for
the counselor with a general caseload will be
necessary. Increased knowledge of medical
conditions, familiarity with specialized facili
ties and resources for the multiply disabled
hearing impaired client, and improved com
munication skills are minimum requirements
for the RCD. Additionally, ongoing training,
reduced caseloads, paraprofessional support,

of this is the Crossroads Rehabilitation Cen

ter in Indianapolis where specialized staff,
programs, and services are available for the
multiply handicapped deaf client. A re-ex
amination of the recent trend toward facility
decentralization may also be in order. The
cost of comprehensive, specialized facilities
for multiply handicapped deaf clients on the
local level may prove to be prohibitive, al
though local community service and indepen
dent living centers can be equipped to han
dle short-term or supportive needs of certain
clients, if the need is recognized; too fre
quently these cHents are "screened out" from
these facilities in much the same way that
they are rejected for rehabilitation services.
As a corollary to this, state rehabilitation
agencies need to recognize that multiply
handicapped hearing impaired clients often
require comprehensive services over an ex
tended period of time and that such services
Hiay not be available at the local (state) re
habilitation center. Utilization of appropriate
out-of-state facilities will strain state budgets
but will ultimately be more cost effective
than inadequate services. A commitment to
serving multiply handicapped hearing im
paired clients also includes special outreach
efforts rather than passively waiting for re
ferrals to apply for services. Finally, there
is a need for more internal recognition and
support for the RCD who serves this more
difficut population.
In conclusion, human service money is be
coming harder to obtain with proposals to
limit local and Federal government spending
appearing throughout the country. Even
where specific proposals of this nature are
not imminent, inflation, recession, and bal

and more case service monies are essential

anced Federal budgets are forces to be rec

for the RCD in order to insure a high quality
of service delivery for multiply disabled
hearing impaired clients.
Finally, appropriate and well-staffed fa

koned with and understood. In order to ob

tain appropriate facilities for increasing num
bers of multiply handicapped younger deaf
and older hard of hearing clients, community
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service centers on a local level and more
comprehensive facilities on a regional level
must be established. The need for such cen-

ters and facilities will require thorough and
accurate documentation. Such documentation very frequently begins with the RCD.
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